The multidimensional assessment of interoceptive awareness (MAIA) is an instrument designed to assess interoceptive awareness.The aim of this study was to adapt the original MAIA scale to Spanish and to analyze its psychometric properties in a Chilean population. The MAIA was administered to 470 adults, aged 18-70 years, 76.6% women and 23.4% men, residents of the provinces of Valparaíso and Concepción, Chile. Exploratory factor analysis reduced the scale from 32 to 30 items. Confirmatory factor analysis supports a structure of eight interrelated factors (Noticing, Not-Distracting, Not-Worrying, Attention Regulation, Emotional Awareness, Self-Regulation, Body Listening, and Trusting), similar to the original scale ( 2 χ (371) = 659.78, p = 0.0001; CFI = 0.92, TLI = 0.91, RMSEA = 0.056 and SRMR = 0.059).The Spanish version showed appropriate indicators of construct validity and reliability, with a Cronbach's α of 0.90 for the total scale, and values between 0.40 and 0.86 for the different subscales. Similar to previous studies, low reliability was observed in two of the eight scales (Not-Distracting and Not-Worrying), thus further revision of these subscales is suggested. The Spanish version of MAIA proved to be a valid and reliable tool to investigate interoceptive awareness in the Chilean population.
INTRODUCTION
This article presents the adaptation into the Spanish language of the multidimensional assessment of interoceptive awareness (MAIA) self-report instrument developed by Mehling et al. (2012) , and the evaluation of its psychometric properties in the Chilean population.
Interoceptive awareness relates to the conscious perception of our internal state. Originally introduced by Sherrington (1906) , the term interoception has been linked to visceral sensitivity, meaning the ability to detect the signals coming from our "internal milieu." Recently, this term has been redefined as the sense of the physiological condition of the body and not only the viscera (Craig, 2002) . This redefinition expands the notion of interoception, placing it as the afferent pathway of the autonomic nervous system. Under this view, afferent signals from the various tissues of the body, which contribute to the regulation of physiological parameters, constitute "a basis for the subjective evaluation of one's condition," in other words, the basis for interoceptive awareness. The link between interoception and interoceptive awareness opens the door to the potential mechanisms underlying the relationship between organic function of our body and our mental and emotional experience.
The meaning of "interoceptive awareness," however, varies depending on the discipline and on the method used to evaluate it. For example, a method widely used to assess interoceptive awareness is cardiac monitoring. This method measures the person's ability to detect his or her own heartbeat. In such a case, the internal state refers to the heartbeat signal, and interoceptive awareness is defined as the ability to count one's own heartbeats. However, if we evaluate interoceptive awareness using the method of stimulation of the gastrointestinal tract, the internal state refers to the induced stimulation on the gastrointestinal tract and interoceptive awareness is defined as the ability to detect gastrointestinal signals. Typically, high interoceptive awareness assessed using such methods is related to maladaptive personality traits associated with states of anxiety and emotional liability (Schandry, 1981; Ehlers and Breuer, 1992) . It is not clear whether such methods assess what Craig (2002) refers to with "subjective evaluation of one's condition, that is, how you feel." This description seems closer to a more global awareness of our internal state, such as being able to identify whether we feel at ease, or distressed. This kind of interoceptive awareness is heightened through practices, such as Yoga and Mindfulness Meditation, which develop a particular kind of attention toward the body and toward the person's internal state, characterized by a receptive attitude (i.e., Ditto et al., 2006; Kabat-Zinn, 2008) . While interoceptive awareness assessed by the methods measuring cardiac or gastrointestinal awareness focuses on perturbed physical states, awareness developed through these practices has a beneficial impact in a person's physical and mental health (i.e., Chow and Tsang, 2007; Davis et al., 2007; Rosenzweig et al., 2007; Morone et al., 2008 ). These differences highlight that different ways of attending to the body, some adaptive while others not, might be grouped under the same concept.
The scale adapted in the present study aims to contribute in distinguishing these different modes of interoceptive awareness to serve as a tool for experimental interoception research, and for assessment of mind-body therapies.
Multidimensional assessment of interoceptive awareness was developed through a systematic mixed-methods process involving reviewing the current literature, specifying a multidimensional conceptual framework, evaluating prior instruments, developing items, and analyzing focus group responses to scale items by instructors and patients of body awareness-enhancing therapies (Mehling et al., 2012) . It was refined by cognitive interviews, and items were field-tested in students and instructors of mindbody approaches. Field test data were submitted to an iterative process using multiple validation methods, including exploratory cluster and confirmatory factor analyses, comparison between known groups, and correlations with established measures of related constructs (Mehling et al., 2012) . The resulting 32-item multidimensional instrument is composed of eight subscales: (1) Noticing: the awareness of uncomfortable, comfortable, and neutral body sensations; (2) Not-Distracting: the tendency to ignore or distract oneself from sensations of pain or discomfort; (3) Not-Worrying: emotional distress or worry with sensations of pain or discomfort; (4) Attention Regulation: the ability to sustain and control attention to body sensation; (5) Emotional Awareness: the awareness of the connection between body sensations and emotional states; (6) Self-Regulation: the ability to regulate psychological distress by attention to body sensations; (7) Body Listening: actively listening to the body for insight and (8) Trusting: experiencing one's body as safe and trustworthy.
Multidimensional assessment of interoceptive awareness's convergent and divergent validity was tested using different published measures of constructs related to body awareness. Aspects of mindful attention and body awareness were assessed with the Five Factor Mindfulness Questionnaire (FFMQ), the Private Body Consciousness Subscale (PBCS) of the Body Consciousness Questionnaire and the Body Responsiveness Questionnaire (BRQ). Aspects of anxiety as a state or trait, or as distress in response to bodily symptoms or pain, were assessed with the physical concern subscale (ASI-PC) of the Anxiety Sensitivity Index (ASI), the Pain Catastrophizing Scale (PCS) and the State-Trait Anxiety Inventory (STAI), which assessed convergent validity of the MAIA Not-Worrying subscale.
Multidimensional assessment of interoceptive awareness has been translated into nine languages. To our knowledge, the only adaptation to date that has published the assessment of its psychometric properties is the German version. Bornemann et al. (2014) analyzed whether the factor structure of the English MAIA would replicate in the German version. The exploratory factor analysis (EFA) showed that the German version has eight factors that group items in the same manner as the English version, with the exception of item 19 that loaded Emotional Awareness and Body Listening equally.
This article presents the translation and adaptation procedure of the MAIA tool to a Spanish version, and the evaluation of its psychometric properties applied to a Chilean population.
METHODS

PARTICIPANTS
The sample consisted of 470 participants, aged between 18 and 70 years (M = 30.52, SD = 10.60), from the provinces of Valparaíso and Concepción, Chile. 76.6% were female and 23.4% male with no statistically significant differences in age (t (207.479) = 0.567, p = 0.572). The sample included undergraduate students (n = 205; 43.6%), graduate students (n = 98; 20.9%), university professionals from different areas (n = 142; 30.2%) and people with secondary or lower level of education (n = 25; 5.3%).
INSTRUMENT
The MAIA is a self-administered instrument developed by Mehling et al. (2012) to measure eight dimensions of interoceptive body awareness. It has a total of 32 items tested on a Likert scale, with six levels of ordinal response coded from 0 (never) to 5 (always), generating a total direct score on a scale that ranges from 0 to 160 points. The number of items and reliability established by Cronbach's alpha (α), vary among the subscales: noticing (four items, α = 0.69), Not-Distracting (three items, α = 0.66), NotWorrying (three items, α = 0.67), Attention Regulation (seven items, α =0.87), Emotional Awareness (five items, α = 0.82), SelfRegulation (four items, α = 0.83), Body Listening (three items, α = 0.82) and Trusting (three items, α = 0.79). The Spanish version of the scale preserved the extension, format and dimensional structure of the original version.
PROCEDURE
The Institutional Bioethics Committee of the University of Valparaíso (Chile) approved the study. Three stages were conducted for the translation and adaptation of the questionnaire: translation, cognitive interviews and survey.
Spanish translation
The translation was based on the original English version of MAIA. Before carrying out the translation, agreement was obtained from the first author of the scale [Wolf Mehling (W.M.) ]. A forwardbackward translation was performed comprising the following steps:
• Three independent forward translations were made: two by bilingual Spanish native translators who didn't know the construct and one by a bilingual Spanish native person who was familiar with the construct.
• The three versions were compared and, after consensus between the two translators and the project manager, a single document was drafted.
• An English native bilingual translator, who was not familiar with the construct, performed the back-translation into English.
• Divergences between the back-translation and the original English version were identified and discussed with the first author of the original scale. For the items where cross-language agreement could not be reached, Spanish sentences were reworded.
Cognitive interviews
The cognitive interviews sample included thirteen people aged 21 to 72 (M = 42.8; SD = 15.6), with education level
Frontiers in Psychology | Consciousness Research from high school to graduate school. Five persons were "body awareness-experienced." Two persons had chronic pain. The sample was primarily female (n = 10).
Interviewees were asked to complete the MAIA and note next to each item whether they had any doubts or comments. On completing the survey, they filled a Participants Information Form and a cognitive interview was conducted. One half of participants were asked in-depth questions for all items while the other half were asked in-depth questions where they had noted concerns, or that had been identified as potentially conflicting by our research team. Interviews began with "Did this item make sense to you?" followed by "can you elaborate?" For the items identified as potentially conflicting, specific questions were elaborated. Results from the cognitive interviews were discussed with the first author of the scale, and changes were made when considered appropriate.
Survey
The scale was self-administered using a web platform with the exception of 90 undergraduate students who completed a paper survey. In both modalities (web-survey and paper), participants were explained the purpose of the study, were informed that they would not be compensated for their participation, that they were free to respond and that by agreeing to answer the scale they were giving their informed consent to participate in the study. In the web version this information was presented before the scale. In addition, it was explained that the research manager could be reached by email to respond to any questions concerning the study.
A participants information form was used to collect the demographic characteristics of participants (age, gender, educational level, presence of chronic pain, treatment, medication, and level of practice in five different body-mind techniques). This was followed by the Spanish version of the MAIA, after which there were two additional questions assessing whether participants had any problems with any of the scale items.
A pre-test with 12 subjects was conducted for the web-survey to verify comprehensiveness, ease of use of the web interface, and that data were correctly recorded, stored, and able to be exported. The mean duration of the survey was about 9 min, which was judged acceptable. The web platform used was Surveygizmo.
DATA ANALYSIS
Missing values were imputed using the Markov Chain Monte Carlo (MCMC) method. From the total of 470 responses per item, there were 1-7 missing values in 28 items.
To evaluate the factorial structure of the scale, a cross-validation procedure was implemented where the total sample (n = 470) was randomly divided in two subsamples: a training sample (n = 220, 46.8%) and a validation sample (n = 250, 53.2%). The training sample was used to carry out an EFA to identify the factor structure of the MAIA. Estimation of the factors was performed by factoring the Pearson correlation matrix by the maximum likelihood (ML) method with an oblique Promax rotation. Parallel analysis (PA), the goodness of fit index (GFI) and the root mean square error of approximation (RMSEA) were used to select the factors. The validation sample was used to perform confirmatory factor analysis (CFA), testing the factorial structure obtained with the EFA.
Factor loadings with a minimum value in the range of ±0.30 were considered as building criteria for the EFA model (Hair et al., 2010) . In the CFA, a good fit for a model was considered when the chi-square statistic (χ 2 ) was not significant, the root mean square error of approximation (RMSEA) <0.08 and comparative fit index (CFI), GFI index and non-normed fit index (NNFI or TLI) > 0.95 (Hu and Bentler, 1999; Kline, 2011; West et al., 2012 ).
Cronbach's alpha coefficient was used to establish the reliability of the scale and subscales. To examine associations between items and relationship between subscales, the Pearson correlation matrix was used.
Statistical analyses were performed using IBM SPSS Statistics 20 (IBM Corp.), IBM SPSS AMOS 18 (IBM Corp.) and FACTOR 9.30 (Lorenzo-Seva and Ferrando, 2006) programs.
RESULTS
TRANSLATION AND COGNITIVE INTERVIEWS
From the cognitive debriefing interviews we identified four main conflicting issues. These were discussed with the first author of the original scale (W.M.)
• Twelve out of thirty two items are formulated using "Puedo. . ." (I can. . .) . This formulation appeared ambiguous to several interviewees since they didn't know whether they should respond what they potentially could do, or what they actually do. This remark, more than a translation issue, was intentional in the design of the original scale. After discussion with W.M., we decided to leave the original formulation.
• The reverse item 5 was formulated using negation, which confused several interviewees. Mehling et al. (2013) 
SURVEY
The assessment of assumptions necessary for the use of factor analysis showed a Kaiser-Meyer-Olkin (KMO) sampling adequacy of 0.884, and a significant Bartlett test of sphericity (χ 2 = 3416.8; p < 0.001). This supports factor analysis as an appropriate model for analyzing the data. Since the items of the scale had an ordinal polyatomic response, assumption of a multivariate normal distribution is not met. Assessment of skewness and kurtosis showed that most values were in the range −1 and 1 (see Table 1 ). There were seven items that exceeded this criterion, but remained in the range −1.5-1.5: only Item 2 was outside this range. This allows inferring an approximation of each item to a Normal distribution (Lloret-Segura et al., 2014) . Such statistics, coupled with the property that each item has six response levels, enables the use of the ML method to estimate the model parameters. This method has demonstrated robustness when the assumption of multivariate normality fails, and when there is an approximately normal univariate distribution (Forero et al., 2009) . Using the training sample (n = 220) successive factorial solutions were obtained using ordinary least squares (OLS) and ML method combined with the oblique rotations Direct Oblimin, Promin, and Promax. Factor solutions with six, seven, and eight factors were analyzed.
Results of the six-factor solutions generate a single factor for items 5, 6, 7, 8, and 9 , but showed several factor loadings lower than 0.30. Items from 19 to 28 formed a single factor with factor loadings higher than 0.60. Solutions based on seven factors tended to differentiate two factors amongst items 5, 6, 7, 8, and 9. Items from 19 to 28 remained as a single factor, with factor loadings higher than 0.60 Among solutions based on eight factors, a model was found with loadings greater than or equal to 0.30, where seven of the eight factors comprised three or more items. The eight factors model achieved the greatest quality and was used to perform the CFA. As an analytic strategy, we used the ML method with normalized Promax rotation calculated with FACTOR 9.30. The factor structure matrix is shown in Table 2 .
The commonalities reproduced by the rotated factor solution ranged between.36 and.93, where the eight extracted factors explained 67.2% of the total variance. The factorial structure had low factor loading in items 8 (0.29) and 9 (0.27), which does not allow specifying the Not-Worrying subscale. The remaining factor loadings were above.40, considered significant for a sample size of 200 (Hair et al., 2010) . Considering the results of the EFA, items 4 and 8 were removed from the analysis since they did not contribute to the factor where they theoretically belong. Thus, the rotated factorial matrix was established for the instrument with 30 items (see Table 3 ).
Similar to the original scale, a structure of eight factors produced the best fit, however, item 9 achieved a factor loading of 0.23, considered insignificant for the sample size (Hair et al., 2010) . Higher factor loadings for item 9 were achieved when the sample size increased: it was thus maintained to preserve the Not-Worrying subscale. The factor loadings of the other scale www.frontiersin.org items varied from.43 to.97, which were considered satisfactory. The goodness of fit statistics of the model were χ 2 (223) = 327.337 (p < 0.001), a CFI = 0.96, a GFI = 0.99, a TLI = 0.93 and a RMSEA = 0.046.
The observed χ 2 value leads us to reject the hypothesis of an exact fit of the model. Considering that this statistic has the tendency to reject models when working with samples moderate to large in size (West et al., 2012) , and the satisfactory values for the Frontiers in Psychology | Consciousness Research other indices, the results indicate a good fit for the eight factors model.
The reliability of the total scale based on the 30 items is 0.90 (Cronbach's alpha based on standardized elements = 0.91, with reliability coefficients that vary between 0.40 and 0.86).
The subscale-subscale correlations analysis indicates higher associations between Self Regulation and Body Listening (r = 0.681, p < 0.01) and between Attention Regulation and Body Listening (r = 0.654, p < 0.01). The Not-Distracting subscale correlates poorly with Trusting (r = 0.189, p < 0.01) and demonstrates an inverse correlation with Not-Worrying (r = −0.133, p < 0.05). Not-Worrying does not show significant correlations with the other subscales. The item-scale correlations belonging to the subscales Not-Worrying and Not-Distracting have scores between −0.078 and 0.107. This indicates that these items do not differentiate people with high and low scores on the total scale. Correlations and reliability values for each subscale are presented in Table 4 .
The second step of the analysis consisted in using the validation sample to perform CFA of the eight factors model. Through the CFA four models were built. Model 1 had eight correlated factors with factors loadings in the range of 0.35 and 0.96. Not all factors were significant. Model 2 included the covariance between the errors of the items 1-2, 1-3, 12-15, 13-14, 18-19, and 25-26. Item 6 was removed due to its low factorial load. This model yielded factor loadings between 0.40 and 0.97, all statistically significant (p < 0.001). This model had better indicators of goodness of fit than model 1. Model 3 preserved the covariance that had been incorporated in model 2 but eliminated the covariance between the factors Not-Worrying and Trusting; Not-Worrying and Attention Regulation; and Not-Worrying and Emotional Awareness. The indicators of goodness of fit did not significantly improve in this model. Finally, Model 4 removed the Not-Distracting factor: after removal of the covariance between this factor and other factors of the scale, the items of Not-Distracting resulted insignificant. The indicators of goodness of fit did not improve in this model. Goodness of fit statistics of the four models are presented in Table 5 .
The various models achieved through CFA present goodness of fit statistics similar to those of the original scale (Mehling et al., 2012) . Model 2 presents significant factor loadings for the eight factors and the best goodness of fit statistics, therefore it was accepted as the model that best fits the data (see Figure 1) .
DISCUSSION
The aim of this study was to translate and adapt the MAIA into the Sapanish language, and to assess its psychometric properties in a Spanish speaking population. The Spanish tool was tested in a sample of 470 participants aged between 18 and 70 years, from the provinces of Valparaíso and Concepción, Chile. The adaptation was developed using a forward-backward translation, preserving the extension, format and the dimensional structure of the original scale. The cognitive interviews indicate comprehensiveness in most items. We identified difficulties in comprehension for items 5, 6, 7, and 15. Item 5 was reworded in order to avoid negation. Item 7 was reworded in order to better match the original meaning. www.frontiersin.org The EFA favored a model with a factorial structure of eight dimensions with low factorial loading for items 8 and 9. Items 4 and 8 were removed because they did not contribute to the factors that they theoretically belong to. A new rotated factorial matrix was established for the 30-item scale. This matrix showed a factorial structure of eight dimensions, similar to the original instrument, but with minor loading for item 9. We observed higher factorial loadings for item 9 as the sample size increased, we therefore decided to keep this item to preserve the dimension Not-Worrying.
The low contribution of item 4 (Noto cambios en mi respiración tales como cuando se hace más lenta o más rápida, [I notice changes in my breathing. such as whether it slows down or speeds up.] ) to the subscale Noticing might be due to the order of this item following three items that refer explicitly to the experience of noticing a particular sensation in the body. The content of item 4 could be interpreted as relating to a "function" of the body rather than to the body itself.
The low contribution of item 8 (Cuando siento dolor físico me enojo, [When I feel physical pain. I become upset] ) to the subscale Not-Worrying might be due to a translation issue. The word "upset" was translated as "enojo": this word refers to the emotion anger and not to worry, which is what the subscale assesses. It is challenging to convey the meaning of 'upset' as used in English in the Spanish language.
Five of the eight scales showed alphas above 0.8, which indicate a good internal consistency. The reliability of the subscales Noticing (0.637), Not-Distracting (0.487) and Not-Worrying (0.402) is questionable. The reliability of the subscale Noticing was lower than found by Mehling et al., 2012 (0.69) , Mehling et al., 2013 (0.74) and Bornemann et al., 2014 (0.76) . Removing item 4 and reducing the subscale Noticing to three items might have weakened its reliability. Reliability usually increases when the number of items in the scale is increased (Cohen and Swerdlik, 2006) . Low reliability of the subscale Not-Distracting might be due to: (a) the formulation using negation of item 6; (b) the small number of items in this subscale; and (c) the underlying construct. According to Mehling et al. (2012) , the Not-Distracting subscale assesses the tendency not to use distraction to cope with discomfort, or not to ignore nor power through unpleasant sensations: these, in theory, are related to higher body awareness. In other words, this subscale assesses the ability to acknowledge, observe and attend unpleasant sensations. Mehling et al., 2012; 0.48 in Mehling et al., 2013) and German versions (0.56 in Bornemann et al., 2014) , which might indicate that the underlying construct needs revision. The other possibility is that this subscale appears clearer to a particular sub-group, such as experts of body-mind practices. The results of the studies mentioned prior also support this possibility.
The low number of items (two), one with very low loading, likely explains the low consistency observed in the Not-Worrying subscale. Others have also observed low consistency here (0.67 in Mehling et al., 2012; 0.58 in Mehling et al., 2013; and 0.65 in Bornemann et al., 2014) .
Subscale-subscale correlations analysis showed moderately high correlations between Body Listening and all the other subscales except Not-Worrying and Not-Distracting. These two subscales showed no correlation or low correlation with all other subscales. Mehling et al. (2013) report similar findings, indicating high association between Body Listening and Self-Regulation, and Body Listening and Emotional Awareness, as well as a lack of correlation of Not-Distracting and Not-Worrying with the other subscales.
The CFA supported a factorial structure of eight dimensions with goodness of fit statistics similar to the original scale.
One limitation of the present study is the small sample size and the relative lack of its representativeness biased by sex and educational level. The small sample size affects the conformation of the factorial structure and hinders the goodness of fit of the model, which has factorial loadings close to 0.40, at the limit for samples of around 200 participants (Hair et al., 2010; Lloret-Segura et al., 2014) . This effect is particularly noticeable in item 9, where the load factor improved when larger samples sizes were modeled in the EFA.
While the translation and adaptation of the instrument was conducted considering various international guidelines, such as those outlined by Muñiz et al. (2013) , it is suggested to continue the linguistic adjustment, particularly for items 6 and 8, which mainly affect the Not-Distracting and the Not-Worrying subscales: the reverse structure of these might pose added difficulty for respondents (Hartley, 2013) . These factors have less than the minimum three items and thus threaten the dimension assessment (Long, 1983; Bollen, 1989; Abad et al., 2011) , affecting the reliability of the subscales. In several solutions, these items did not reach sufficient statistical significance to load for a factor. This resulted in overlapping of the dimensions in some solutions, while grouping others into a single factor, hence, not discriminating satisfactorily.
We recommend reconsidering the order of the items in the scale. In the MAIA items are grouped by subscales and not randomly distributed as in Likert scales. Ordering items randomly prevents the establishment of a pattern of automatic responses. This also applies for reverse items, which were grouped within two subscales (Not-Distracting and Not-worrying), rather than being randomly distributed.
Regarding the questionable behavior of the Not-Distracting and Not-Worrying subscales, and that difficulties in these scales have been reported in other studies, we suggest revising these items. One solution could be to include items that better assess the construct measured by these factors, for example reverse items in their affirmative forms. Further, adding items in these subscales to include a minimum of four per factor might aid to promote the internal consistency of the scale, and its reliability.
Future development of the MAIA in the Chilean population should explore and provide evidence for convergent and divergent validity. Further studies with clinical and non-clinical populations, or samples with specific characteristics, are required to explore the differential performance of the items. Finally, applying item response theory (IRT) to model individual subject responses for a given ability may further enhance research efforts in this population. These developments would facilitate the future use of the scale in a professional context, beyond the research setting.
CONCLUSION
The Spanish version of the MAIA showed satisfactory psychometric properties. An eight-factor model was built from the EFA, similar to the original scale. CFA confirmed the eight correlated factors model (Model 2). This model shows satisfactory goodness of fit statistics: χ 2 (371) = 659.78, p = 0.0001; CFI = 0.92, TLI = 0.91 and RMSEA = 0.056 (IC 90%: 0.049-0.063). Altogether, these indices support the adequacy of the eight-factor model, with a goodness of fit similar to the original scale.
Regarding the subscales Not-Worrying and Not-Distracting, the low value of their reliability coefficients, the covariance www.frontiersin.org between the errors for some items and the low factor loadings suggest a revision of these is warranted.
To conclude, the present study shows that the Spanish adaptation of MAIA is an appropriate tool to assess interoceptive awareness in the Chilean population. This favors the use of this tool for research purposes, and provides the possibility to study variables associated with psychological well-being, physical well-being and other interventions in the field of human health.
